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PREFACE. 



In the following pages I have thought it preferable, in 
referring to other writers, to quote to a great extent 
the author's words rather than give only my own views 
of their reports and opinions. 

In order to further insure correctness I submitted 
proofs to most of the writers whom I have quoted, and 
I am much indebted to them for their kindness and 
courtesy in sending me corrections and suggestions which 
I have gladly made use of. 



NOBLE SMITH. 



Quun Anne Street, Cavendish Square, 
London, 1891. * 
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" To this fact is, I think, to be attributed the very slight effect 
'* which the second operation had upon the case, as it was not 
** followed by any abatement of the spasm, and the condition 
" of the patient was in no way altered from what it had been 
" previous to its performance." 

[It can hardly be doubted that if the nerve had been operated 
on higher up before it enters the muscle this failure would 
have been avoided, and a subsequent operation at this point 
would probably have remedied the error. — N.S.] 

Microscopic examination of the portion of nerve removed 
showed " proliferation of the connective tissue elements of the 
** neuroglia, and also of the nuclei of the primitive sheaths of 
"the nerve fibres, the latter structure being at the same time 
** considerably thickened. In addition to these changes, the 
** medullary sheath of some tubules was much thinned, while in 
" others it had disappeared altogether, the axis-cylinder in 
" some cases alone remaining and presenting its normal aspect. 
"These appearances are not unlike those which occur in the 
" early stages of sclerosis, but in the present instance they are 
" probably the result of the stretching to which the nerve had 
** been subjected, agreeing as they do with those changes which 
** have been observed by Quinguad to follow the operation when 
" performed on perfectly healthy nerves, and being of such a 
" nature as one would expect to find in correlation with the 
" atrophied condition of the nerve trunk itself," 

Case 2. Clonic Torticollis ; st niching of the spinal accessory nerve, 

Fred. R-^ , aged 14 years, admitted on October the loth. 

There was clonic spasm of the right sterno-mastoid muscle. 
The spasms were not constant, but in paroxysms with very brief 
intervals. Not only the sterno-mastoid, but the deep muscles 
of the neck, back, and muscles of both arms were involved, also 
the legs dragged slightly. " The spasm was much increased in the 
'* neck, anps and trunk on any emotional disturbance, and upon 
" attempting to eat and drink he was obliged to fix and steady his 
" head by placing his left hand behind it ; otherwise it was only 
" with great difficulty, and apparently with great effort, that he 
" could bring his hand to his mouth." The symptoms had existed 
for ten years, commbncing in the neck. Treatment for months 
proving useless, on October 23rd the nerve was stretched. 
Considerable benefit followed, lasting about six weeks, " when 
" a gradual but general relapse set in, the spasm slowly returning 
" with almost all its original severity, so that two months later, 
" with the exception of a much freer movement of the head 
"to either side, there was very little perceptible benefit from 
" the operation. On seeing the patient again this morning, 
" for the first time for an interval of some weeks, I was agreeably 
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*' the effect of counteracting the spasm and keeping the head 
" quiet. This effect of the constant current, even when very 
'* weak, was most marked. The patient very distinctly stated 
''that he 'derived great support' from a small chain battery, 
" worn with its poles placed over sponges on the spots indicated. 
"The effect of electricity was transient, and produced no 
" permanent good. Both forms of current were, however, 
" employed during the greater part of his stay in hospital. 

Eleven days after admission there was no improvement. 
The lesion was thought to be central for the following reasons. 

" I St. There was the absence of any evidence of disease in 
** the nerves or muscles of either side, and the entire failure to 
" relieve the patient by local measures, such as electricity and 
** tenotomy. 

" 2ndly. It was evident that the source of the trouble was to 
** be looked for at some spot which, so to say, had command 
" of muscles on both sides of the body ; and such a spot was 
" only to be found in the so-called motor area of the brain on 
" the left side. 

" jrdly. We have the scar and the history of the injury which 
" caused it, combined with a record of syphilis, and trouble- 
** some headache referred to in the neighbourhood of the scar. 

**4thly. The scar is situated over that portion of the cortex 
** cerebri which is said to be concerned with the function of 
" rotating the head to the opposite side, and it seemed probable 
•'that some meningeal thickening was interfering with the 
" working of this area of the brain. 

treatment commenced with rest, bland and nourishing diet, 
no tobacco or stimulants, and the discontinuance of narcotics. 
** Counter-irritation was employed over the scar, first by means 
" of a blister, and subsequently by tincture of iodine. The 
" main indication in treatment seemed to be the administration 
"of mercury. This was commenced on August loth by in- 
" unction, and on August 23rd, no constitutional effect having 
" been produced, one grain of hydrargyrum cum creta was 
" given three times daily. This was increased to three grains 
" three times a day on September 3rd, and as adjuvants a hot 
" bath was ordered daily, and one-third of a grain of calcium 
" sulphide with each dose of mercury. There being still no 
" soreness of the gums, on September 9th the dose of mercury 
" was further increased to four grains of hydrargyrum cum cretk 
" three times daily. The gums then became slightly sore, and 
" on September 14th he suffered from a sharp dysenteric attack, 
" which lasted a few days. This reduced his strength some- 
" what, but the mercury being discontinued he soon recovered, 
" and on September 23rd it was noted that the spasm of the 
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*' Case of excision of a part of the Spinal Accessory Nerve 
** for Spasmodic Wry-neck. By Campbell de Morgan, F.R.S. 

" William Bishop, set. 32, a healthy labouring man, living in 
the country, was crushed down by the weight of a heavy 
ladder which he was attempting to lower. His neck was bent 
under it, but no particular injury appeared to have been done, 
and he paid small attention to the accident. This occurred 
in October, i86o. He does not seem to have noticed any- 
thing until nearly two months after, in December, when he 
became affected with twitchings in the neck. He thinks, 
however, that for some months before the accident there had 
at times been a tendency to jerking of the neck to one side. 

" These spasmodic attacks, at first occasional, rapidly became 
more powerful and continuous, so as, in the course of two 
or three weeks, to thoroughly unfit him for work. On the 
29th January, 1861, he was admitted into the Middlesex 
Hospital, 

" His appearance was peculiar. There was an anxious worn 
look in the countenance which at times changed to a sort 
of sardonic smile, from spasm of the facial muscles. The 
eyes were constantly twitched towards the right. He could 
fix them by an effort for a short time, but the twitching soon 
recurred. The head was spasmodically drawn to the right 
side, and the right shoulder was at the same time raised 
towards it. There was with this a movement of rotation of 
the head, the chin being turned towards the point of the 
right shoulder, with the face looking directly over it. 

** The spasms were at times so violent as to draw the chin 
behind the line of the shoulder. The stemo-mastoid and 
the trapezius muscles were thrown into strong relief during 
the more violent spasms. The right shoulder was always on 
a higher level than the left, and this gave an appearance 
of distortion to the body, but the spine was quite straight. 

"Although the sterno-cleido-mastoid and trapezius muscles 
Were apparently the seat of the most violent spasm, yet it was 
evident from the position of the head that their action was not 
the sole cause of the distortion. The combined action of these 
muscles would tend to bring the head down towards the 
shoulder, and to raise the shoulder itself, but at the same 
time to turn the chin towards the opposite side. The great 
pain which he suffered and the spasmodic contractions were 
due, probably, to the antagonistic action of several muscles, 
the splenius and the inferior oblique and the greater posterior 
rectus dragging the face round in opposition to the actions 
of the trapezius and sterno-cleido-mastoid. There was no 
affection of the muscles of mastication. 
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** be easily traced back to the common trank. There would 
" be far more difficulty in finding the trank by section through 
" the upper part of the sterno-mastoid ; for its situation is 
** variable^-sometimes it lies deep within the muscle, sometimes 
".it lies close upon the inner surface. The attempt to reach 
** the nerve by sub-cutaneous incision would, I think, be hardly 
" advisable." 



Another case of severe spasmodic contraction of the cervical 
muscles came under the care of Mr. Campbell de Morgan 
in the Middlesex Hospital.^ 

It was a labourer aged 38, health good, with exception of 
occasional headache and choreic movements of right arm 
and hand dating from birth. These movements interfered 
with writing or delicate movements, but not with hard manual 
work. Working in the rain and snow one day his back got 
chilled, and his headache came on badly. To relieve this, 

* as he was in the habit of doing, he sluiced his head 

* with cold water. As the chill pass^ed off he felt a pulling 
' sensation at the back of the head on the right side about 

* midway between the mastoid process and the occipital 

* protuberance. From that time (eighteen months previous) 

* he has suffered from a spasmodic .affection of the muscles 

* of the head." The report states, that while at rest the spasms 
are very slight, but ** so soon as he begins to use the back or 

' to walk, the head gets drawn round towards the right side, 

* and this increases more and more as he moves, so that by 

* the time he has taken a dozen steps the chin is turned towards 

* the level of the shoulder, and is at the same time a little raised 
' by the dragging down of the head towards the opposite side. 

* The facial muscles are also affected, so that the features and 

* eyes are drawn towards the right side. The pain becomes 
' so severe that he is forced to stop, and he then has to drag 

* the head back to its position with his hands. It is not simply 

* the pain of cramp, but there is acute pain at the spot before 

* mentioned between the mastoid process and the occipital 

* tuberosity. This point is always the seat of a certain amount 

* of pain and tenderness. If the condition of the muscles is 
' examined during the spasm, it is found that the left sterno- 
' mastoid and the right trapezius are rigid, the left trapezius 

* being unaffected. Some of the deeper muscles are probably 

* affected as well. 



^ Lancety August 3rd, 1867. 
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" Some curious facts are seen in connection with the excitation 
'* of the muscles. If he keeps the arms above the head, he can 
" walk for some time without the spasm coming on ; so too, if 
"the left stemo -mastoid be grasped, he can walk with little 
** inconvenience ; but on suddenly letting it go, violent spasm 
*' would ensue, the pain becoming very intense." 

Other treatment having failed, Mr. Campbell de Morgan 
excised a portion of the spinal accessory on the left side. This 
operation destroyed the spasm of the left sterno-mastoid, but 
left the patient unrelieved from the action of the posterior 
rotators on the right side. 

In this case operation upon the posterior branches of 
the cervical nerves supplying the muscles which still acted 
spasmodically would almost without doubt have completed the 
cure. 



The following six cases are collected by Mr. Bowlby in his 
work " Injuries and Diseases of Nerves." 

" I. Sands} — Excision of a portion of the spinal accessory nerve 
*^for Spasmodic Wry -neck. 

** The patient was a man, aged 39, who came under observa- 
" tion in May, 1882. The wry-neck was of 9 months* duration. 
"Various local and internal remedies had been tried in vain. 
" Three inches of the spinal accessory nerve were removed. 
" The wound healed in nine days. Soon after the operation the 
" contraction of the muscle gave way, but the sterno-mastoid 
" remained paralyzed and atrophied. For some time afterwards 
" there was a certain inclination of the head to one side, but 
" it gradually yielded." 

[There seems to be some mistake about the length of 
nerve removed, as it cannot have been as much as three 
inches. — N.S.] 

"2. Sands, — Excision of a portion of the spinal accessory nerve 
** for Spasmodic Wry-heck. 

" In a patient, aged 31, suffering from wry-neck, half an inch 
" of the spinal accessory nerve was resected. The wound 
" healed well. For some weeks the patient had difficulty in 
" keeping his head straight, but he finally was completely 
" cured." 

"3. Tillaux? — Resection of the spinal accessory nerve for Wry- 
" neck. 

"The patient was a woman, aged 32, who suffered from a 
" peculiar form of Spasmodic Wry-neck. After treatment by 

^ Rev. des Set. Mid. 1884, vol. xxiv. p. 296. 
* GazetU des Hdpitaux*' 1882, p. 109. 
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" galvanism without benefit,, it was decided to operate upon 
" the spinal accessory nerve. Before operating M. Tillaux 
** experimented upon a dead body» and found that when he 
" stretched the spinal accessory nerve there was distinct drag- 
" ging upon the medulla. For this reason he did not stretch 
" the nerve, but removed a portion of it from the posterior 
" border of the sterno-mastoid. The operation was followed 
** by much relief to the previous symptoms, but not by a 
" complete cure." 

[In removing a portion of the nerve from the posterior hordex 
of the muscle it was not likely that all the spasm would be 
removed, and therefore **much relief" is all that could be 
expected, besides this there was possibly spasm in the posterior 
rotators also. — N.S.] 

** 4. Hansen? — Stretching and excision of a portion of the 
*' spinal accessory nerve for Wry -neck. 

"A woman, aged 32, had suffered for six months from 
" Spasmodic Torticollis. The spinal accessory nerve was ex- 
** posed at the posterior border of the sterno-mastoid muscle, 
"was first vigorously stretched, and then twelve millimetres 
" were excised. The spasms ceased." 

" 5. Hansen? — Stretching and excision of a portion of the spinal 
** accessory nerve for Wry-neck, 

"A woman, aged 30, had suffered for a year and a half 
** from Spasmodic Wry-neck. The spinal accessory nerve was 
" stretched and thirteen millimetres were excised. Slight 
"spasms continued for one month. After this time recovery 
** was complete." 



The above five cases may be taken as instances of absolutely 
satisfactory results following excision of a portion of the nerve, 
the partial relief in the case reported by M. Tillaux seems to 
be accounted for by the fact that the nerve was not excised 
sufiiciently high, that is to say, not before it sends branches 
to the sterno-mastoid. 

Mr. Bowlby then quotes a case treated by stretching the nerve 
only.^ "At first there was improvement, but some weeks later 
" the patient was as bad as previously," but he adds with regard 
to nerve stretching and neurectomy for this affection, that both of 
these operations " may claim to have given relief, but that each 
" of them also has failed in other cases " ; but it seems to me 

^ Quoted by Fenger and Le^. 

* Loc, cit. 

> Hfv, des SeL Mid, 1884, voL xxiv. p. 298. 
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that the spasms almost entirely ceased, the patient losing all 
her pain, and her health being restored. The patient became 
able to turn her head easily to the right without any spasm 
occurring. 

The right scapula was slightly rotated and raised. This 
position becoming much more evident on raising the arms 
to or above the horizontal line. There was no impairment 
of the movements or interference with the strength of the 
arm, and no curvature of the spine. There was no loss of 
sensation, and the patient expressed herself as daily getting 
better and stronger. 

The operation was, upon the whole, successful, but left some 
spasm in the muscles supplied by the upper spinal nerves. The 
writer remarked upon this, "The small muscles which rotate 
the head so that the face looks over the left shoulder are 
the left inferior oblique and the left rectus capitis posticus 
major, which receive their nerve supply from the posterior 
primary division of the left suboccipital nerve. The motor 
impulse which causes contraction of the muscles which extend 
the head, e.g, on the left side the rectus capilis posticus 
minor, the superior oblique and the complexus, traverses this 
same nerve which conveys the orders to the rotatory muscles. 
Other larger muscles, such as the splenius, trachelo-mastoid 
and complexus, which tend either to rotate or extend the 
head, are supplied by the succeeding posterior primary 
divisions. The deep connection, however, of the spinal 
accessory with the first cervical nerve is probably more 
intimate than its connections with the other spinal nerves." 
"The patient now seems unable to extend her head beyond 
a certain limited amount without causing at the same time a 
slight tendency to rotatory spasm in muscles, which are 
evidently not powerful, and which are certainly too deep for 
palpation. I think it probable therefore that the deep origin 
of the posterior primary division of the lelt suboccipital nerve 
is exposed to the same irritation as the deep origin of the 
right spinal accessory nerve. The deep origin of those fibres 
of the posterior primary division of the right suboccipital 
nerve, distributed to muscles which extend the head, may 
likewise be subject to the same influence, as may be also 
the trapezial fibres of the left spinal accessory, as evidenced 
by the transient contraction of the left trapezius, noted the 
day after the operation. The spinal accessory is within easy 
reach of the surgeon. It is a question whether, in intractable 
cases of spasmodic wry-neck, in which the general health 
is much interfered with, an attempt should not be made to 
reach the suboccipital nerve." 
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The microscopical examination of the excised portion of nerve 
did not reveal anything abnormal. 

The writer further remarked that Mr. Jacobson, of Guy's 
Hospital, excised a portion of the left spinal accessory in a 
middle-aged woman. **The operation only gave temporary 
** relief, as other muscles became affected. Mr. Jacobson 
" adopted the incision at the posterior border of the muscle, 
" following the nerve forwards and upwards through the 
" muscular fibres." 

** At the meeting of the Manchester Medical Society last 
"April (1884) Mr. Hardie related one case and Mr. Southan 
" two cases of Spasmodic Torticollis which had been successfully 
" treated by section of the spinal accessory." . . . . " Professor 
*' Thiersh years ago operated with success upon an Oriental, 
" dividing the spinal accessory and several cervical nerves on 
" both sides of the neck for the relief of spasmodic contractions, 
" which produced nodding movements of the head or ' salaam 
" spasm.' " 



Case of Spasmodic Wry-neck successfully treated by division 
of the spinal accessory nerve at the Royal Infirmary, Edinburgh, 
after failure of stretching.* (Under the care of Professor 
Annandale.) 

Mr. James Bennet, M.B., resident surgeon, supplied notes of 
Mr. Annandale's case, which he first saw Feb. 7th, 1878. The 
patient, a female, aged 24, had been subjected to general remedies 
for' three months without effect. " The patient was employed 
" in a power-loom factory, where, in order to follow the move- 
" ments of a shuttle, it was necessary for her to keep continually 
" turning her head from side to side, and especially to the left. 
"After a spell of unusually hard work the patient began to 
" experience a constant sensation of discomfort and uneasiness 
" in the neck, accompanied by occasional twitching movements. 
" The head seemed to be drawn somewhat towards the left side, 
** and on moving it the patient found that additional effort was 
"required to subdue the jerking movements, which tended to 
"return it to its former position. The rotation of the head 
" towards the left soon became more marked, and the spasmodic 
" movements increased in violence and frequency. 

" While at rest the head assumed the position of rotation to 
" the left and was depressed towards the left shoulder, which 
" was elevated to meet it. She was generally to be seen sitting 
" with her chin supported on her left hand, looking over her 

* Lancety April 19th, 1879. 
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** then closed, the ends of the ligature being brought out at its 
•* lower angle. 

" No beneficial change whatever followed this procedure ; 
" accordingly, on the following day. Professor Annandale re- 
" moved the stitches from the wound, and, by means of the 
" silk ligature, brought the nerve within reach, divided it, and, 
** after separating the divided ends, removed the ligature and 
" closed the wound. A few hours after section of the nerve 
" had been accomplished, when the patient was able to sit up, 
** it was found that she could move her head slowly round to 
•* the right, and could keep her face looking steadily forwards. 
" During the healing of the wound she continued to acquire 
"steadiness and freedom of 'movement of the head up to the 
"time of her dismissal on the i6th March." 

The patient was seen in March, 1879, a year after the 
operation, when she was found to be free from any symptoms 
of the disease from which she had formerly suffered. The 
stemo-mastoid and trapezius muscles on the left side were 
then as well developed as on the right, and the appearance 
and movements of the neck and shoulders were absolutely 
normal. In the interval she had resumed hef employment, 
and had only left it on account of her marriage. 



I will now describe myfirst case of operation for this affection. 

Case I. — Spasmodic wry-neok cored by ezcisioii of a piece of 
the spinal accessory, and of tiie posterior branches of some of 
the cervical nerves. By Noble Smith, surgeon to All Saints* 
Children's Hospital. An abbreviated account of this case was 
published by me in the British Medical Journal for April 4th, 
1891. 

The case in which excision of the spinal accessory nerve 
was first performed for Spasmodic Wry-neck, by Mr. Campbell 
de Morgan, has been quoted above in full. That case was 
an unusual one because the spasms existed in the stemo- 
mastoid and trapezius muscles on the right side, and yet the 
head was drawn into the position which is usual in contraction 
of the muscles on the left side; that is, the face was turned 
towards the right shoulder. The splenius and other rotatory 
muscles on the same side were also affected, and this overcame 
the action of the stemo-mastoid and trapezius muscles, so that, 
as the report states, the posterior muscles were "drawing the 
" face round in opposition to the actions of the trapezius and 
" stemo-mastoid." The fact that section of the spinal accessory 
had the effect of entirely removing the spasms of muscles 
which were not dependent upon this nerve for their action 
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belly of the digastric and also the stylo hyoid muscle. I found 
the nerve with my finger beneath the stemo-mastoid muscle, 
and passed a blunt hook behind the nerve and drew it forward 
into sight. I separated the nerve upwards and downwards 
about a quarter of an inch each way, severed some filaments 
that were entering the muscle, and then stretched the nerve 
firmly. The patient made an excellent recovery, the wound 
healing in four days, the temperature never rising above normal. 
The patient experienced no pain, only a little stiffness in the 
neck, and a weakness in this part upon attempting to move. 

The immediate result of this operation was decidedly favour- 
able ; the spasms were less severe, and the patient expressed 
herself as feeling great relief, and this relief seemed to be 
extended to all the muscles that acted spasmodically. This 
relief, however, soon began to wear off and it became evident, 
in about a week, that further measures were necessary. Excision 
of a part of the nerve was then determined upon. 

On April 22nd I again cut down upon the spinal accessory 
in the same position, that is, in front of the stemo-mastoid, and 
excised a piece of the nerve a third of an inch long (Mr. 
Campbell de Morgan excised a quarter of an inch), the two 
cut ends retracted, leaving a wider gap between them. The 
wound healed as before in a few days without any rise in 
temperature. The result of this operation was complete paralysis 
of the sterno-mastoid and trapezius, and a feeling of immense 
relief to the patient, as the spasms were very greatly lessened. 
The patient was up and about a week after the operation, 
and could now turn the head easily to the left side and control 
it in that position ; in fact, she could hold it for a short time 
in any position she liked, but the spasms upon the right side 
continued, the splenius capitus being the greatest offender. 

After waiting a few weeks and finding there was no further 
improvement, it was determined to operate upon the posterior 
branches of the cervical nerves upon the right side. 

On May 28th, 1890, I made an incision from the occiput 
downwards for about three inches, parallel to and about an inch 
to the right of the spinous processes ; through the trapezius 
down to the edge of the splenius, some of the fibres of which 
muscle 1 had subsequently to divide to enlarge the wound, then 
through the complexus, and eventually exposed the posterior 
branches of the cervical nerves. The great occipital nerve then 
came into view, and this i had to separate from its attachments 
and draw aside. I excised a piece of the external division 
of this nerve, also of the third and fourth posterior branches. 
Considering the extensive connection of nerves in this part, 
I thought it well to separate the splenius from parts beneath 
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' The following was published six months after my paper upon 
the subject was in the hands of the Editor of the British 
Medical JoumaL The delay in publishing my case arose from 
the pressure upon the pages of the Journal caused by the 
reports upon Prof. Koch's remedy for Tuberculosis. 



From Supplement to British Medical Journal^ March 21, 1891. 
" A BTew Operation for Spasmodic wry-neck. — Dr. W. W. 

* Keen has lately published {Annals of Surgery^ January) a 

* paper read before the Philadelphia Neurological Society on 
' a new operation for spasmodic wry-neck. This consists 
' in division or exsection of the nerves supplying the posterior 

* rotator muscles of the head. After having made a number 

* of dissections, the author formulated the steps of an operation 

* which he has repeatedly done on the cadaver, and once on 

* the living subject. The nerves to be resected in this operation 
*are the posterior divisions of the first three cervical nerves, 

* by which the chief posterior rotators of the head, namely, 
' the splenius capitis, the rectus capitis posticus major, and the 

* obliquus inferior, are supplied. The external incision is 

* a transverse one about two and a half or three inches long, 

* made about half an inch below the level of the lobule of the 

* ear, from the middle line of the neck posteriorly. The 

* trapezius is divided transversely, and afterwards the com- 

* plexus, care being taken to spare the great occipital nerve. 

* The posterior division of the second cervical nerve is then 

* divided or exsected. The suboccipital nerve is next looked 

* for in the suboccipital triangle, and traced down to the spine 

* and divided. The external trunk of the posterior division 

* of the third cervical nerve is then exposed below the great 

* occipital, and divided close to the bifurcation of the nerve 

* trunk. The only diflSculty in Dr. Keen's case was the depth 
of the wound, which made it troublesome to get a good light, 
and rendered the mechanical steps of the operation rather 
difficult. The haemorrhage, though free, could be easily 
controlled." 

In my case above recorded, p. 46, the wound was certainly 
deep, but there was no great difficulty as regards light. I think 
that the vertical incision which I made more likely to facilitate 
the operation than the transverse made by Dr. Keen, 



Three cases were reported in the British Medical Journal 
for Jan. 3jst, 1891. By Mr. Southam, of Manchester, 

" In each instance the spasm, which chiefly involved the 
** sterno mastoid, was of a severe nature, quite incapacitating 
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complaints. The affection dated from 1S83. She had been 
treated by innumerable drugs, galvanism, blisters and removal 
of tonsils and galvano-cautery applied to the back of the throat 
without beneficial results. Mr. Collier approached the spinal 
accessory nerve at the point of its emergence from the outer 
border of the stemo-mastoid muscle, tunnelling through the 
muscle for some distance, applying moderate traction on the 
nerve, but avoiding injury as far as possible to the muscle. A 
loop of silver wire was then placed round the nerve as high jl 

as he could reach, the end being twisted so as to insure slight 
compression. " On recovery from the chloroform the spasms 
had entirely ceased. The wound subsequently healed by 
first intention." A year later the patient remained well. 
Regarding this case I wrote to the Lancet^ as follows : 
'* Sirs, — It would add to the value of Mr. Collier's notes upon 
"this subject if he were to state whether the stemo-mastoid 
" and the trapezius remain fully capable of action or not. 
'• He states that * nothing seemed amiss with these muscles 
" (because ?) the patient could rotate her head and retain it 
*• in any position.' This result might remain although the 
** muscles were paralyzed. I have lately operated upon a case 
" of very severe Spasmodic Wry-neck by excision of a portion 
** of the spinal accessory nerve, and also at a subsequent (i 

f* operation by excision of portions of the posterior branches 
" of some of the cervical nerves, as there was spasm of the 
*' rotators on the opposite side. The result of these operations 
** was perfectly satisfactory as regards the spasms, and left 
** no appreciable diflficulty in the movements of the head, the 
** patient being able to rotate and retain the head in any position 
** she pleased. I cut down upon the spinal accessory in front 
*' of the stemo-mastoid, which seems to me a more satisfactory 
" proceeding than following it through the muscle from below. \ 

'* I am. Sirs, yours faithfully, 

(Signed) Noble Smith." 

To which Mr. Collier replied,* 

" Sirs, — I intended to convey to your readers that nothing 
" was amiss so far as I could judge, with the parts in question. 
** Sending (Attacking ?) the nerve from the anterior border is 
* a much more difficult and less certain procedure. 

" I am. Sirs, yours faithfully, 

(Signed) Mayo Collier." 

* Lancet, June 28th, 1890. 
' Lancet y July 5th, 1890. 
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To reach the nerve from the anterior border is undoubtedly 
more difficult than an operation from below, but I cannot agree 
that it is a " less certain procedure." Upon the contrary, my 
object in operating from above has been to avoid missing any 
fibres supplying the sterno-mastoid, and thus to make the 
operation the more certain. 



SPASMODIC MOVEMENTS OF THE NECK, 
HEAD AND FACE, WITHOUT WRY-NECK. 

I am not able to discuss the pathology of these obscure cases, 
but the similarity of the Spasms to those already described, 
coupled with the results obtained in the following case, led me 
to hope that in some instances, at least, when other remedies 
had failed, a resort to surgical interference might prove successful. 

Case II. — Spasmodic nodding movements of the head and 
neck, and spasms of the facial muscles. 

Mr. S., aet. 57, was brought to me on September 30, 1890, by Dr. 
Alfred Barratt, of Birmingham. Spasms first commenced six years 
ago, affecting the right side of the neck ; these soon extended to 
the left side, and to the muscles of the front of the neck. This 
patient was said to have led a regular and healthy life, and 
to have worked hard. No cause for the affection was known. While 
in repose the head remained quiet, but upon the least exertion or 
movement the spasms immediately commenced. Reading and 
writing especially excited the action ; eating had a similar 
effect, and any sudden excitement brought on the spasms 
rapidly. When the action was once started the head nodded 
continuously, and sometimes violently, the movements of the 
facial muscles producing blinking and twitching of the eyes, 
and dragging upwards of the corners of the mouth, giving to 
the patient a curious sardonic expression. There were also 
spasms of the posterior portions of the trapezial muscles in- 
volving about the central two inches at the occiput. The chin 
struck the chest during the forward spasms. 

The various drugs that have been used in cases of Spasmodic 
Wry-neck had been tried thoroughly, but no good had resulted, 
and electricity in its various forms had been persistently tried 
at intervals for twelve months without effect. My opinion 
was asked as to the probability of benefit from operation. 
It did not seem to be a favourable case for this treatment, 
and I hesitated to advise it, but I thought that a chance 
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of success existed for the following reasons : First, the 
spasms had commenced in the right stemo-mastoid muscle; 
and, secondly, in other cases, and especially in Campbell de 
Morgan's, in which the spasms of the face were very similar, 
the beneficial results were not limited to the muscles supplied 
by the nerve operated upon. After a consultation with Dr. 
Gowers, who was in favour of operation, the patient elected 
to subject himself to the treatment on the chance of some 
good resulting. 

I therefore cut down in front of the muscle a^ in my previous 
operations, and excised a portion of the nerve of the right side. 
The wound healed rapidly, and the patient had quite recovered 
from the operation a week afterwards. For the first ten days 
the nodding movements were worse than before, but the patient 
felt a relief from the sensation of the dragging forwards of 
the head. He went home to Birmingham, and a few weeks 
subsequently I heard from Dr. Barratf that he was very much 
better. Upon .later enquiry I received a letter from Dr. Barratt, 
in which he stated : ** Mr. S., so far as the operation went, 
" is all that you could desire : the terrible agony and distortion 
"are gone. When he attempts to look downwards there is 
" a great (spasmodic) effort, over which he has little control, 
" to drag down and retain the chin upon the chest in a straight 
" line, but this is gradually ceasing. So long as he keeps the 
" head upwards, that is, in a natural position, all is well." 

At a later date I received a letter from the patient himself 
which showed that he continued to improve until he became 
practically well. As follows : 

** Birmingham, /««tf Z4, 1891. 

" Dear Mr. Smith, — The side of the head on which 

** you operated I think now perfectly cured ; for I have no 
** tremor, jerking contortions, or dragging of the head on to 
" the shoulder, neither do I feel any inconvenience in any way 
" from the result of the operation. I can raise the arm easily 
•* as before, and carry the same weight in one hand as the other. 
" I walk comfortably with my head upright, and steady, without 
** any effort. I can also read and write comfortably well, which I 
** could not do before the operation, only under the greatest 
" diflficulty and agony. 

** I occasionally get some trouble on the other side of my 
" head only when walking, in the way of a slight tremor and 
** twitching, and a difficulty in keeping the eye open, but not 
" near to the same extent as before the operation ; but I am in 
" hopes of this improving with time. You will therefore gather 
** how pleased, thankful, and satisfied I am with the result of 
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** the operation for which believe me, most sincerely, a very 
" grateful patient,— W. S." 

In a subsequent letter he adds: "There are no remaining 
facial or other spasms whatever." 



We should always bear in mind the possibility of Spasmodic 
Wry-neck and allied affections, being the precursors of more 
serious nervous disorder. There is an instance given by 
Dr. Wilks in his " Diseases of the Nervous System," second 
edition. He states (p. 580), "One of the most frightful cases of 
spasmodic contortions I have ever seen began with wry-neck ; 
subsequently other muscles of the trunk became affected ; the 
patient had then sudden violent paroxysms in which the body 
was twisted round in a most extraordinary shape. At last she 
died, worn out." Whether an operation in an early stage of 
such a case might stay the morbid process is more than I can 
conjecture, but the chance of such a favourable result, and 
the certainty of relieving at least the wry-neck spasms should 
encourage us to operate before the patient is "worn out" by 
the disease. 



In conclusion I would add that: As a nervous disorder 
Spasmodic Wry-neck probably more frequently comes before 
the physician than the surgeon, and it is perhaps natural that 
the former should not readily look to surgical procedures to 
obtain a remedy for this affection. 

The fact that the disease is obscure, as to its origin, leads 
the physician to seek for an elucidation of its nature before he 
is inclined to relegate the patient to the surgeon to undergo 
an operation which probably leaves the original disease un- 
touched. 

This course may be scientific, but it is hardly satisfactory 
to the sufferer. 

The fact that operation can relieve the patient from his 
suffering at once, and that in many cases, if not in all, the 
good result will remain permanent, must, I would submit, out- 
weigh any objection that can be raised against it. 
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